Background: Systemic lupus erythematous (SLE) is associated with increased risks of maternal and perinatal morbidity, particularly hypertension, fetal growth restriction and stillbirth. The anti-malarial hydroxychloroquine (HCQ) is a commonly used disease modifying agents used in SLE. There are limited data on pregnancy outcomes in women with SLE taking HCQ. Here we report our experience.
Background: Extravillous trophoblast (EVT) invasion into maternal endometrium is a critical process for placental development. Trop2 (trophoblast antigen 2) is a known protein marker of EVT cells and it regulates cell adhesion, invasion and proliferation in other cell types. However, it's function in EVTs and role in placental development is not known.
Method:
Trop2 mRNA levels were measured by real-time PCR. Trop2 protein localisation and levels were determined using fluorescent immunohistochemistry. Trop2 was overexpressed in the invasive first trimester HTR8 cell line using an overexpression vector. Cell adhesion, proliferation and invasion were measured in real-time using Xcelligence assays.
Results: In human first trimester placental tissue Trop2 was primarily localised to EVTs. Compared to cells that were transfected with a control vector, Trop2 overexpressing cells: adhered 10-25% more rapidly, proliferated 10-40% more rapidly and were more invasive (2-6 times increase in rate of invasion).
Conclusions Background: Neonatal Enterococcus spp. infections are an increasing concern, especially in the critically-ill NICU (Neonatal Intensive Care Unit) population. This study describes the epidemiology of neonatal enterococcal infections, with the aim of informing infection prevention strategies.
Method: Infection cases from every participating neonIN network (a multi-national registry) NICU (2004 to May 2016) were extracted. Infection was defined as a positive culture from blood, cerebrospinal fluid or aseptic urine. All cultures growing the same organism within 7 days were considered to be part of the same episode.
Results: 414 episodes of Enterococcus spp. infection were reported in 388 infants (of a total of 4,083 infection episodes in 3,602 infants). Compared to infants with infections due to other pathogens, those with enterococcal infections had a lower median gestational age (27 weeks, IQR 24-33 weeks, p < 0.01) and birth-weight (870 g, IQR 695-1610 g, p < 0.01), but a greater median post-natal age at infection (18.5 days, IQR 9-49 days, p < 0.01). 72% of isolates were E. faecalis, 7% E. faecium, 0.2% E. gallinarum and 21% were of unspecified enterococcal species. Antimicrobial susceptibility data were available for 288/416 (69%) of all enterococcal isolates. There was low resistance to vancomycin (3%) and teicoplanin (4%), but high resistance to ampicillin (17%) and gentamicin (38%).
Conclusions: Our study provides novel insights into the epidemiology of enterococcal infections in NICUs, namely its nosocomial nature and antibiotic resistance profile. This will inform infection prevention strategies.
